
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

mkh?RZ\ u\ 7:27 

ffC MAIL CENTER 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example: If typing, type 
over the lines. 

12FE4M5 

' ' ' ' ' ' ' ' ' ' ' ' ' • 
. J - J . 

' I ' l l ' ' ' ' ' ' ' ' ' I I I I I I I I 1 

ADDRESS (number and street) 

Check if different 

l l l l l l 

• ' ' ' ' ' • ' ' ' ' ' ' ' I ' l ' l l l l 

l l l l l l 

2. FEC IDENTIFICATION NUMBER • CITY STATE 

3. IS THIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4. T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (01) 

July 15 Quarterly Report (02) 

October IS Quarterly Report (03) 

January 31 YearrEnd Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

(b) 12-Day PRE-Election Report for the: 

-̂ 'I Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

•• M M 1. / •• D • O . • • / . • V " y " ' V - Y 

Election on 
in the 
State of 

(c) 30-Day POST-Election Report for the: 

.. • General (30G) Runoff (30R) Special (30S) 

M ' - M . / : D ' D ' : / . V V Y Y 

Election on 
in the • 
State of 

5. Covering Period 
M ' M ^ I '. 0 • o - . / , - Y y ' Y - V 

through 
I M M _ / •; O O ' / :. Y • Y • Y • Y 

/ certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

'. Type or Print Name of Treasurer ^/^^EAA ' / l ^ y - / f P^^-^ 

Signature of Treasurer UK r ^ G x > ^ Date 

.''."M"''lMf '', / • a •• / • YfH Y Y Y YfH Y • Y Y . 

NOTE: Submission of false, erroneous, or incomplete infomiation may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FESAN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursennents Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 

O 
lft 

N l 

COLUMN A 
This Period 

C O L U M N B 
Election Cycle-to-Date 

Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e)).... jl 1 L.,."IJ ^ ..̂  ̂  .1 ^ '! 

(b) Total Contribution Refunds 
(from Line 20(d)) 

' • ji • fi " ' ' " " " ; | 
••̂ ... ..;'_...._./|»..._. i.- . 7 . . ; ^ . ' - . . •• /I-

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

I, - - •• . . ,j 

Net Operating Expenditures 

(a) Total Operating Expenditures 

(b) Total Offsets to Operating 
Expenditures (from Line 14) 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)). 

8. Cash on Hand at Close of 
Reporting Period (from Line 27) 

9. Debts and Obligations Owed TO 
the Committee (itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

y 

rr'«>..r.,'.-r=' 

•. •;. •.•I-::y.--.-f. •• - • .•. 

.. •.•Tiii.-r>r;.-.i. L i . - ' t az .-.^'iT .-

^.••r.::z:v::-,^ 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE5AN018 

J 



r FEC Fornrt 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

'•' Nt' - M '•• / ;, o' •••D";: / i i V - V - Y i; 

Report-Covering the Period: From: '::-^.:J-I t^r-.U 
• M - M" : ' / O 0 , / • Y ' Y Y " Y 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
0) Itemized (use Schedule A) 

(ii) Unitemized 
fiii) TOTAL of contributions 

from individuals ^ 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 1l(a)(iil), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the , 

Candidate 

(b) All Other Loans 
(C) TOTAL LOANS 

(add Unes 13(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds. Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) ^ 
(Carry Total to Line 24, page 4) 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

^ I. 

•>:•• . •^•.•}\r^-

:>: ~::..-:.•!•.r. J --

-.Tv..; 

• T;... .:.v-̂  

I: 
.r: • 
• "••••}•' 
!I.M.i 

; f : : - . - . - ? _ - . - : ^ : - l ' 

r - n . " v • • : . ^ .1^V; -^ • :^ ; l . . ; . • - . • •^^• ;^ " r ; 

L 
FESAN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEIVIENTS COLUMN A COLUMN B 
Totai This Period Election Cycle-to-Date 

N l 

h 
CO 
O 
Lft 
KJ 
I 

HI 
INfl 

O 
f i 

17. OPER/JJING EXPENDITURES L^j:^^,^:^.::^^^.^.irArS^S^^ 
li 

18. TRANSFERS TO OTHER . 
AUTHORIZED. COMMITTEES, 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(C) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees.. 
(c) Other Political Comrnittees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add'Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS. 

•.ii_..̂ :.,<>:.v-i;.=.-:̂ _-.-.iii.-.t 

•^•x..zi'-.:rr^:r':r:.-.^:-..^-.\::.~.^^ 
^ . . . , . „ . . . . . . v - - . r - - v ..• - . - . . • - • T . -

.•< ••• .y\ ;t_..^._./«>.. £ ^ , J j 

i f - - " -

v::-iJ:;^ft-:'-..-.^r;:.*-. 

V • I.-

I! ;i 

• •.•iii:-.-> 

...... .Jl 

.-."•If.-' 

22. TOTAL DISBURSEMENTS |p- :-.r ..=i!..--: 
(add Lines 17, 18. 19(C). 20(d). and 21) ^ Lc.:>.:.:r^:::vi^^.£r;...£5^ 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD • 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) 1,:^,-. 

)?"'"• 
25. SUBTOTAL (add Une 23 and Line-24) ^^-j-^ 

I- *" • 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 'I-,;.!., 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Une 26 from Une 25)..... :k-=:v.. 

.,r..=|.......u,,T..,...;v,..iQ.::C''C>.'i 

L 
FESANOIS 

J 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

7^^•6<P>^^^-^gDt^A^^ y Oil Cs^ (^f\^^ 
LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mailing Address 

Election: 
Primary 
General 
Other (specify) y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

/ D C / V V 

Date Due 
D D / V 

Interest Rate Secured: 
V Y Y 

% (apr) • • 
^ ' Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation ^^'^"'^^^^ Mailing Address 

Amount j j ^ ^ 
Guaranteed . ^ ^ ^ ^ 
Outstanding: ' 

City State ZIP Code 
Amount j j ^ ^ 
Guaranteed . ^ ^ ^ ^ 
Outstanding: ' 

3. Full Name (Last, First. Middle Initiai) Name of Employer 

Mailing Address Occupations**^ Mailing Address 

^Ciuaranteed 
Outstanding: - ' 

City State ZIP Code . ̂ Ciuaranteed 
Outstanding: - ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address / ' Occupation Mailing Address / ' 

Amount 
Guaranteed 
Outstanding: ' 

City State / ' ZIP Code 
Amount 
Guaranteed 
Outstanding: ' 

SUBTOTALS This Period This Page (optional) p 

TOTALS This Period Oast page in this line only) p 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedute C (Form 3) (Revised 02/2003) 



SCHEDULE C-1 (FEC Form 3) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 
Page of Schedule C 

NAME OF COMMITTEE (In Full) F E C IDENTIFiCATION N U M B E R 

C 

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR) 
Full Name 

! % 

Mailing Address I'.i / 13 6 .•• V Y •̂ V 

ft Date Incurred or Established 

b '• V Y • V V 

Ml City State Zip Code Date Due 

(HI 

A. Has loan been restructured? Q No Q Yes 
ib / 

If yes, date originally incun'ed 

B. if line of credit, 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt incurred? 
No I I Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

• NO • Yes If yes, specify: 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? No Yes If yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? | j No | | Yes 

What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Location of account: 

Date account established: 
Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or 
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 

Typed Name Y t B N \ TPL^ T ^ h / 
DATE 

i.i v.i / D 6 ' i « V V V 
Signature 

DATE 
i.i v.i / D 6 ' i « V V V 

H. Attach a signed copy of the loan agreement. / 

TO BE SIGNED BY THE LENDING INSTITUTION: 
To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 
are accurate as stated above. 
The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 
similar extensions of credit to other borrowers of comparable credit worthiness. 
This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

["IATIVE AUTHORIZED REPRE 
Typed Name 
Signature 

7?-
Title 

DATE 
/ D ft / V 

FE5AN018 FEC Schedule C-1 (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

1 PAGE OF 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First. Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Outstanding Balance Beginning This Period 

Amount Incuned This Period PaymenLflhis Period Outstanding Balance at Close of This Period 

7 1) SUBTOTALS This Period This Page (optionaO • 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ^ 

4) ADD 2) and 3) and canry fonvard to appropriate line of Summary Page (last page only) ^ 

FEC Schedule D (Fonn 3) (Revised 02/2003) 

FE5AN018 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
1 PAGE OF 

(Use separate 
schedule(s) FOR UNE NUMBER: 

for each (check only one) 9 
numbered line) 10 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Outstanding Balance Beginning This Period 

Amount Incuned This Period Payment/This Period Outstanding Balance at Close of This Period 

7 1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 

4) ADD 2) and 3) and cany fonvard to appropriate line of Summary Page (last page only) ^ 

FEC Schedule D (Fomi 3) (Revised 02/2003) 

FE5AN018 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

/ I FOR UNE NUMBER: I PAGE 
Use separate schedule(s) 
for each category of the 

FOR UNE NUMBER: 
(check only one) 

^ 1 

PAGE I OFh) 

l l a l i b 11c l i d 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t< 

12 13a 13b 14 1 115 
on for the purpose of soliciting contributions 
3 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ TUFPHANOlUA^&H'U^ COAy&Z^e'^S 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City State 

cA 
. Zip Code 

FEC ID number of contributing 
federal poiitical committee. 0 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
r.i 1" ; o 3 , V V V 

/Amount of Each Receipt this Period 

,\oo. oo 
Co/urTA) h^T li>Af 

Full Name (Last. First, Middle Initial) 

Mailing Address 

\'M\8 c,A^Pf)}£iJ> 01 30 l i 
City State Zip Code 

01 30 l i 
City State Zip Code 

Amount of Each Receipt this Period 
FEC ID number of contributing ^ 
federal political committee. ^ Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 
r n Primary H j General 
1 i Other (specify) 

Election Cycle-to-Date 

3 ! ' 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

c HA hJGoyi£^ ^ ASUC Date of Receipt 

r.; r,' / :J a / y Y v • v 

0\ 3o Xo 
Mailing Address 

Date of Receipt 

r.; r,' / :J a / y Y v • v 

0\ 3o Xo 
City state Zip Code 

FA}.Li, CHi^ACH \/A XXOHH 

Date of Receipt 

r.; r,' / :J a / y Y v • v 

0\ 3o Xo 
City state Zip Code 

FA}.Li, CHi^ACH \/A XXOHH 

Amount of Each Receipt this Period 

Xi>0 „ CO 

FEC ID number of contributing 
federal politicai committee. O Amount of Each Receipt this Period 

Xi>0 „ CO Name of Employer Occupation 

Amount of Each Receipt this Period 

Xi>0 „ CO 

Receipt For. 
i 1 Primary General 
1 I Other (specify) 

Election Cycle-to-Date 

} ? 

Amount of Each Receipt this Period 

Xi>0 „ CO 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Qast page this line number only). 

FEC Schedute A (Form 3) (Revised 02/2009) 



FEC FORM 3Z (File with Form 3) 
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

Name of Principal Campaign Committee (In FulO Report Covering Period: 

From: 

IJI i'.i / U O / V V Y V 

0) c^>/ "X^o /'-] 

To: 

i.i i.. / f- lil 

Committee Name 

(a) 
Une No. 11(a) 

Total Contributions From 
Indiv/Persons Other Than 

Political Committees 

(b) 
Line No. 11(b) 

Total Contributions 
From Political Party 

Committees 

A 3H l^H.CO o 
B 

(c) 
Une No. 11(c) 

Total Contributions 
From Other Political 

Committees 

(cl) 
Une No. 11(d) 

Total Contributions 
From The 
Candidate 

(e) 
Une No. 11(e) 

Total 
Contributions 

(f) 
Une No. 12 

Total Transfers 
From other Authorized 

Committees 

(g) 
Une No. 13(a) 

Total Loans Made or 
Guaranteed by 
the Candidate 

n 
Une No. 13(b) 

Total All 
Other Loans 

A 

B 

(i) 
Line No. 13(c) 

Total 
Loans 

0) 
Line No. 14 

Total Offsets to 
Operating 

Expenditures 

(k) 
Line No. 15 

Total 
other 

Receipts 

(1) 
Une No. 16 

Total 
Receipts 

(m) 
Line No. 17 

Total 
Operating 

Expenditures 

(n) 
Une No. 18 

Total Transfers to 
Other Authorized 

Committees 

A 

B 

1 / 

(0) 
Line No. 19(a] 

Total Loan Repayments 
of Loans Made or 

Guaranteed by The Can
didate 

(P) 
Line No. 19(b) 

Total Loan Repayments 
of All Other Loans 

(q) 
Une No. 19(c) 

Totat Loan 
Repayments 

« 
Line No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(s) 
Line No. 20(b) 

Total Contribution 
Refunds to Poiitical 
Party Committees 

(t) 
Line No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

A 

B 

(u) 
Une No. 20(d) 

Total 
Contribution 

Refunds 

(V) 
Line No. 21 
Total other 

Disbursements 

(w) 
Une No. 22 

Total 
Disbursements 

(X) 
Line No. 23 

Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Line No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Line No. 9 

Debts & Obligations 
Owed TO the 

Committee 

A 

B 

(aa) 
Line No. 10 

Debts & Obligations 
Owed BY the 

Committee 

(bb) 
Une No. 6(c) 

Net Contributions 

(cc) 
Line No. 7(c) 
Net Operating 
Expenditures 

A 

B 

01 

oo 
o 

HI 

FE5AN018 FEC Form 3Z (Revised 02/2003) 



SCHEbULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
fbr each category of the 

FOR UNE NUMBER 
(check only one) 

iTi 

PAGE JL OF *y / 

11a l i b 11c l id 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t 

1^ 13a 13b 14 1 115 

on for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

^ NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City state 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

^bO* 00 
Ct>\j rsL) i3uT loAj 

Full Name (Last, First. Middle Initial) 

B. 
Mailing Address 

City state Zip Code 

VA ^p^^lo^ 
FEC ID number of contributing 
federal political committee. U 

Name of Employer Occupation 

Receipt For: 
Primary 
Other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt 

ox/02/aciij-

Amount of Each Receipt this Period 

CO^TA) ^vTio^3 

Full Name (Last, First. Middle Initial) 

Mailing Address 

\?sH3o FA)iL(^A/^hS t>R 
City state 

OA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cyde-to-Date 

Date of Receipt 

OX/pf/XHIH 

Amount of Each Receipt this Period 

I OO, oo 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

S^OO. oo 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER; 
(check orily one) 

V ^ l 

PAGE 3 OF I 

l a 
12 

l i b 
13a 

11c 
13b 

11d 
14 n i 5 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

TU B'PHAA/QvAArif us COA/G/MTS^ 
Full Name (Last. First, Middle InitiaO 

Mailing Address 

33>H 1 Al f^rn ) L HAV£A^ C X 
City 

SAW -JO5^E' 
State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For 
~j Primary [ ]J General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
r.t M I -J J ^ V y Y V 

OX op Xo ) H 

Amount of Each Receipt this Period 

, / OO, oo 

Full Name (Last, First, Middle initial) 

B. 
Mailing Address 

AVt" 
City state Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

r.i V, ,' D u • V Y V V 

OX oy Xo IH 

Amount of Each Receipt this Period 

, I OO^ CO 

Co^T/i) & vrio'^ 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City state 

OA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) e 

Election Cycle-to-Date 

Date of Receipt 

M :.• / 3 O 'J V Y V 

ox Op Xo IH 

Amount of Each Receipt this Period 

S^oo ^ OD 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

; y OO' oo 

FEC Schedute A (Form 3) (Revised 02/2009) 



SCHEbULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR UNE NUMBER 
(check only one) 

iKla 

PAGE H OF 

l i b 11c l i d 

Any information copied from such Reports and Statements may not be sold or used by any per 
or for commercial purposes, other than using the name and address of .any political committee 

12 13a 13b 14 1 115 
son for the purpose of soliciting contributions 
to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Date of Receipt 
Mailing Address 

Date of Receipt 

City state Zip Code 

S/>i^ •ort>^e. CA Of^])) 

Date of Receipt 

City state Zip Code 

S/>i^ •ort>^e. CA Of^])) 

Amount of Each Receipt this Period 

/ 0i>'0O 
FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

/ 0i>'0O 
Name of Employer Occupation 

Amount of Each Receipt this Period 

/ 0i>'0O 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

/ 0i>'0O 

Full Name (Last. First, Middle Initial) 

B At&uye/^ VAA/ p,Ay f^i-^A^^/^Aay Date of Receipt 

Oxlo9/Xi»^ Mailing Address 

Date of Receipt 

Oxlo9/Xi»^ 
City ' State Zip Code 

Date of Receipt 

Oxlo9/Xi»^ 
City ' State Zip Code 

/\mount of Each Receipt this Period 

00.00 

FEC ID number of contributing ^ 
federal political committee. ^ /\mount of Each Receipt this Period 

00.00 
Name of Employer Occupation 

/\mount of Each Receipt this Period 

00.00 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

/\mount of Each Receipt this Period 

00.00 

Full Name (Last, First, Middle Initial) 

c A/r-yuyeA/ I-^OAA/G^ HA) Date of Receipt 

oxh^l^oi*^ Mailing Address 

X \ 0 AJ TJ/VC/^$^)Aj / ^ v r 

Date of Receipt 

oxh^l^oi*^ 
City state Zip Code 

<;A^ "JD^T CA ^^nb 

Date of Receipt 

oxh^l^oi*^ 
City state Zip Code 

<;A^ "JD^T CA ^^nb 
Amount of Each Receipt this Period 

3 0O,^)D 

FEC ID number of contributing _ 
federal political committee. L r Amount of Each Receipt this Period 

3 0O,^)D 
Name of Employer Occupation 

Amount of Each Receipt this Period 

3 0O,^)D 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

3 0O,^)D 

r^oo.oo 
t 

r^oo.oo 
t 

FEC Schedule A (Fonn 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE <r 0F«^ I 

1/ 11a l i b 

• 
11c 

12 13a 13b 

l i d 

14 n 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

TUE-PHAAJ Qx^AAlG, 4 l/$ COAJ^^ir^^ 
Full Name (Last. First. Middle Initial) 

Mailing /ddress 

^Xo D)^o^ ^J> 
City 

ADLPITAS 
State Zip Code 

FEC ID number of contributing 
federal political committee. 0 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) B 

Election Cycie-to-Date 

Date of Receipt 

ol^ ] ) ^o ) H-

/Vmount of Each Receipt this Period 

S'oo 00 

Full Name (Last, First, Middle InitiaQ 

B. 
Mailing Address 

City 

Ai-A/^O 
State 

CA 
Zip Code 

^ '-IS'O'T 
FEC ID number of contributing 
federal political committee. 0 

Name of Employer Occupation 

Receipt For 
Primary j j General 

i Other (specify) P 
Election Cycle-to-Date 

Date of Receipt 

r.i .'• r. :.i 

ox n x^o 1^ 
Amount of Each Receipt this Period 

1>00.£^ 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ 

LAJ 
City state Zip Code 

^X9^}0 
FEC ID number of contributing 
federal poiittcal committee. 0 

Name of Employer Occupation 

Receipt For 
r~l Primary Q General 
I I Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

, I S^O, oo 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedute A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR UNE NUMBER: 
(check only one) 

RTia 

PAGE OF *^ j 

l i b 11c l i d 

Any information copied from such Reports and Statements may not be sold or used by any per 
or for commercial purposes, other than using the name and address of any political committee 

12 13a 13b 14 1 115 

son for the purpose of soliciting contributions 
to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Date of Receipt 

0Xh^/%4^IH 
Mailing Address 

13 ^ H) yA]-^ A/« A/ \A/A y 

Date of Receipt 

0Xh^/%4^IH 
City State Zip Code 

WB$T/^1 f^ST^^ CA ^X6Pl> 

Date of Receipt 

0Xh^/%4^IH 
City State Zip Code 

WB$T/^1 f^ST^^ CA ^X6Pl> 

Amount of Each Receipt this Period 

Z00,00 
FEC ID number of contributing 
federal political committee. ^ 

Amount of Each Receipt this Period 

Z00,00 
Name of Employer Occupation 

Amount of Each Receipt this Period 

Z00,00 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

Z00,00 

Full Name (Last, First, Middle Initial) 

B fMAA/ PH\J0AJ& QuyMH Date of Receipt 

Mailing Address 

Date of Receipt 

City State Zip Code 

lA/f^ r/»n W ^ T/TA CA ^Xh92 

Date of Receipt 

City State Zip Code 

lA/f^ r/»n W ^ T/TA CA ^Xh92 

Amount of Each Receipt this Period 

1 OO > 00 

FEC ID number of contributing ^ 
federal political committee. L/ Amount of Each Receipt this Period 

1 OO > 00 
Name of Employer Occupation 

Amount of Each Receipt this Period 

1 OO > 00 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

1 OO > 00 

Full Name (Last, First, Middle Initial) ^ yu| V^fsJ ^ 

^ T^OAfGUoAJ PhAhJ rhT)^A TvYlTT Date of Receipt 

O^JfT j XO)*-f Mailing Address 

f^Hi^ / ^ O D A L e D A 

Date of Receipt 

O^JfT j XO)*-f 
City State Zip Code 

Hi^f^TiA/ ^TDAI CA ^Xk^-IL 

Date of Receipt 

O^JfT j XO)*-f 
City State Zip Code 

Hi^f^TiA/ ^TDAI CA ^Xk^-IL 

Amount of Each Receipt this Period 

300" OO 

FEC ID number of contributing _ 
federal political committee. w Amount of Each Receipt this Period 

300" OO 
Name of Employer Occupation 

Amount of Each Receipt this Period 

300" OO 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

300" OO 

1 OOcOO 1 OOcOO 

FEC Schedule A (Fomi 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one) 

PAGE 7 O F ' ^ ; 

1a 
12 

11b 
13a 

11c 
13b 

l i d 
14 r~ii5 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Tu irpHAA/Q\)AAJ 1^ US CoAJ&Aei^ 
Full Name (Last. First. Middle Initial) 

Mailing /Address 

}3PH ) Z V A I A / A X 
City State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. 0 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 

OX xo)i 

Amount of Each Receipt this Period 
I' 

, Xoo.oo 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address ^ ^ 

City State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 

ox / r' p-c? I f 

/Amount of Each Receipt this Period 

. Xoo^ oo 

Full Name (Last, First, Middle Initial) 

Mailing /Vddress 

nPH) TDA 
City State Zip Code 

I CA 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 

r.l ;•: / 3 D • '.• v Y V 

OX I ^ XOI H 

Amount of Each Receipt this Perif^ 

, / OO , oo 
c o A j T f i , I 6 1 ^ r ; / A ) 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

S'oa^ 00 

FEC Schedute A (Form 3) (Revised 02/2009) 



SCHEbULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedute(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

»^1a 

PAGE ^ OF ' 

12 
lib 
13a 

11c 
13b 

l i d 
14 I Il5 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 
Mailing Address ^ 

City State Zip Code 

CA 
FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
Primary 
Other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

XO.OD 
CoA/ TA > flu r loAi 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State 

CA 
Zip Code 

^XP'fO 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
Primary 
Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

Election Cycle-to-Date 

Date of Receipt 

ox/ ib/j^Di^)-

Amount of Each Receipt this Period 

Xoo * oo 

c. Mailing Address 

^^<^'yJ C/lOh/Aj ^IJ>&^ Ct>/^I>A/^ 
City State Zip Code 

CA <^^H^3^ 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
Primary 
Other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt 

0X/}9 IXol^ 

Amount of Each Receipt this Period 

COKtHK)tvriDA^ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

H Xo, oo 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE <̂  OF | 
(check only one) 

1/ -Tla l i b l i e l i d 
12 13a 13b 14 

Any infonnation copied from such Reports and Statements may not lae sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middie Initial) 

A. 
Mailing Address 

/rS"/ SiSd^G'SfKAC 
City state 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 

0%-. Xo Xo I *^ 

Amount of Each Receipt this Period 

, . I OO, 00 

Full Name (Last, First, MiddleNnitial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For 
Primary F j General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

OX / h 
Y V V 

/Vmount of Each Receipt this Period 

^ OO 

Full Name (Last, First, Middle Initial) 

C. Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. C 
Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 

r.: / D D / •» Y y v 

O X Xo 

Amount of Each Receipt this Period 

, S'o. oo 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

Xoo* 00 

FEC Schedute A (Form 3) (Revised 02/2009) 



SCHEbULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE l O OF 
(check only one) 

11a l i b 11c 
12 13a 13b 

l i d 
14 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

O^JT-Z^/2,CtH 

Amount of Each Receipt this Period 

\OOrOO 

Full Name (Last, First. Middle Initial) 

Mailing Address 

IP '̂ Xt^J> A v r 
City State 

OA 
Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For 
Primary Generai 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

XS'O vo 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City state 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

\00.00 

IbvT 10^ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

OO 

FEC Schedute A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check oniy one) 

Rria 

PAGE M OF */ / 

12 
l i b 
13a 

11c 

13b 

l i d 
14 JIba. 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 
S.. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

)1>XS Sf^^fi-^^^ sr. 
City 

SAfK/ "JoSlT 
state Zip Code 

CA "I^JJH 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other .(specify) B 

Election Cycle-to-Date 

Date of Receipt 
U M . U D V Y 

0^ XX- ^o I 

/^ount of Each Receipt this Period 

do 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

f,P) NoiKo^x. D/l -
City 

SA^ yoS>e 
State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

'bx %:o )^ Y Y Y 

Receipt For 
Primary [JJ General 
Other (specify) B 

/\mount of Each Receipt this Period 

; ^OOfCO 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

C^A 
FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

M i ; 3 ' Y V Y 

OX Z.X :xoi*f 

Receipt For 

R Primary Q General 
Other (specify) 

Election Cycle-to-Date 

/^ount of Each Receipt this Period 

, G'O, OO 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedute A (Form 3) (Ravised 02/2009) 



SCHEbULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE \ X OF *f / 

12 
l i b 
13a 

11c 

13b 
l i d 
14 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. AAJVY T PJiAy*^ 
Mailing Address ^ 

City . state 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary 
Other (specify) 

General 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

OX)^X JXD)^ 

Amount of Each Receipt this Period 

S'oo . 00 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City state Zip Code 

CA 
FEC ID number of contributing 
federal political committee. Lr 

Name of Employer Occupation 

Receipt For: 
Primary 
Other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt 

oxjxz )Xo)^ 

Amount of Each Receipt this Period 

^joo^oo 

Co A/Tfi. I 6vT)c^ 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

G*iH fKuv IT P)in^P 
City state 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
Primary 
Other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt 

02^J->2^ JXoiii 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedute A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) ) 

PAGE 1 3 OF ^ / 

11a l i b ;iic 
12 13a 13b 

l i d 
14 F l l S 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

T^ tp}jAA/QvA us Co^C>fLE'^S 
Full Name (Last, First. Middle Initial) 

Mailing Address 

'^15'^ CAy/^AA/ PL 
I. 

City State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary F l i General 
Other (specify) 

Full Name (Last, First, Middle tiltiai) 

Election Cycle-to-Date 

Date of Receipt 

/Amount of Each Receipt this Period 

, i oo ^ 00 

B. 
Mailing Address ' 

HI?) rAKlc^ 
City ^ state 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For 
Primary 

n 
General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

ri / n_ o . -̂ ' v v v 

C?'2- 'X^ I 

Amount of Each Receipt this Period 

., , G'O, OO 

C. 

Full Name (Last, First, Middle Initial) 

^le H\JAJG 
Mailing Address -v 

CdA'^ri ) 
City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

^ iL x^o ) ^̂  

Amount of Each Receipt this Period 

^ oo 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

, XTP, OO 

FEC Schedute A (Form 3) (Revised 02/2009) 



SCHEbULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedute(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE IH OF »Y / 

12 
l i b 
13a 

11c 

13b 
l i d 
14 F1l5 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 
)))) <^To{<y p^D 

City State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. 0 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

/ OO^ OO 

Full Name (Last, First. Middle Initial) 

B. 
Mailing Address 

D); srt>P.y At> 
City State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

OT-.JT-'Z- Jo^l?)if 

Amount of Each Receipt this Period 

\ 00 .1^0 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address i 

City State Zip Code 

CA ^^)>X 
FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this^eriod 

I OO » OO 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

2oo, oo 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one) 

Rl la 

PAGE } S~ OF / 

12 
l i b 
13a 

11c 

13b 

l i d 
14 F l l 5 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middie Initial) 

Mailing Address • 

S^H coy07^ 
City State Zip Code 

/^)HI'irAi> CA 
INI 
N l 
00 

FEC ID number of contributing 
federal political committee. C 

Q Name of Employer Occupation 
Ml 

Receipt For 
Primary General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 

dX^ 2.x. ) 

Amount of Each Receipt this Period 

:) 00 ^CO 
COKf Tfi, ) lP,uT}oiJ 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City 

LOS ALTlf^ 
State Zip Code 

<^HdXH 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) B 

Full Name (Last, First, Middle Initial) 

Election Cycle-to-Date 

Date of Receipt 

'.•.1 i'.. ; r j t» 1' V V Y Y 

ox ^O ) H 

Amount of Each Receipt this Period 

\ 00 .00 

Mailing Address 

lO}^ A/ifliA\^j>y 
City State 

CA 
Zip Code \ 

FEC ID number of contributing 
federal politiceJ committee. C 

Name of Employer Occupation 

Receipt For 
Primary Q J General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt V 

''OXJ "t^X ) H-

/Amount of Each Receipt this Period 

^00 , 00 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

, hoo, 00 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEbULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE j 6 OF I 

11a l i b 11c 
12 13a 13b 

11d. 
14 I Il5 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions, from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle initiai) 

Mailing Address 

H'hi) TW^^A ^ITULA PL 
City State Zip Code 

0A)\ L/iA/p 

Ml 
FEC ID number of contributing 
federal political committee. C 

00 

© Name of Employer Occupation 

lfi 
Receipt For: 

Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

OX)^O.j0'i>i*i 

Amount of Each Receipt this Period 

Full Name (Last. First, Middle Initial) 

Mailing Address r " 

City 
FiLe'AnpA/7^ 

State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Xoo» 00 

Co^T^iSi^rip^ 

Full Name (Last, First. Middle Initial) 

C. 
Mailing Address 

City State 
CA 

Zip Code 

Ci^) )X 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

O%l0^2^/Xi>)i 

Amount of Each Receipt this Period 

S'Oo * 00 
Cu^Tfi')(!>uTlv>A^ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

^OO. OO 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE 1 7 OF *^ / 
(check only one) 

i^Tla 
12 

l i b 
13a 

,11c 

13b 
11d . 

14 I Il5 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

T U i r p i ' ^ A A J Q u A ^ ^ ' i - U$C/?/ i /<^^/r^^ 
Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

Cf^ 
City St^te 

CA 
Zip Code 

FEC ID number , of contrikMiting 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) 

I 

B 
Election Cycle-to-Date 

V 

Date of Receipt 

OX- X^ Xo 1 H-

/Vmount of Each Receipt this Period 

, . lOO^Oo 

Full Name (Last, First, Middle Initial) 

Mailing Address 

X-nHZ A^y^L^y cir 
City State 

CA 
Zip Code 

FEC ID number of contributing 
federal politicai committee. C 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) 

r\ 
B 

Election Cycle-to-Date 

Date of Receipt 

I t s ^ '-1 y Y Y • r 

0 2^ T-O/f 

Amount of Each Receipt this Period 

, ^ \ OO ,ot> 

C. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

][^A, \rA^ pA/T 
State 

CA 
Zip Code 

9 r 3 9 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 

t.l " / s o / > y V • V 

02. XX 2. o IH-

Amount of Each Receipt this Period 

, \0O , OD 

COAJTfi,) ^i^T^loAJ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

.Zoo. oo 

FEC Schedute A (Form 3) (Revised 02/2009) 



SCHEbULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR UNE NUMBER: 
(check only one) 

' l la 

PAGE /<P OF 

11b 11c l i d 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t 

12 13a 13b 14 1 115 

on for the purpose of soliciting contributions 
3 solicit contributions from such committee. 

^ NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Mlddle^ l̂nltlal) 

Mailing Address V 

3; ^"7 AAT' \J)^TA 
City 

<^A*^ IXo^^f 
state 

CA 
Zip Code 

)X-^ 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
Primary Qeneral 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

ox) ti2^l X^t^ 

Amount of Each Receipt this Period 

loo » £>2> 

Full Name (Last. First. Middle Initial) 

B . 
Mailing Address 

City 

-Jostr 
state Zip Code 

CA ^^)3<P 
FEC ID number of contributing 
federal political committee. C 

Name of Employer 

V ,— 

Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt ^ 

0X)^7. /XolH 

Amount of Each Receipt this Period 

)^00 0 ^00 

C^/v/ Tfi- > C vTit^AJ 

Full Name (Last, First, Middle Initial) , 

ITILAi^ f^ G'OC isf ) A) H 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

0x/x^;/7r>/^ 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

; G'oo, OD 

FEC Schedute A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER; 
(check only one) 

W<1a 

PAGE l * 7 0 F ^ / 

12 
l i b 
13a 

;iic 
13b 

l i d 
14 n 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

TmrPHA/^QuAAJQ u5co^G/iers^ 

A. 

Full Name (Last, First. Middie Initial) 

VU 
Mailing /ddress 

i^x A/f^^poAT oa City 

Kt^vujooo ciry 
State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 

H Primary Q General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

ox' xh XO)H^ 

/Amount of Each Receipt this Period 

S^^. 00 

Full Name (Last. First, Middle Initial) 

B. 
Mailing Address 

Avr 
City 

QyAfK VXfA/A 
state 

r A 
Zip Code 

^OXH^ 
FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 

ox ' x^i Zo 1^ .M r? I O O : Y Y V V 

/Vmount of Each Receipt this Period 

, S'^o,. oo 

Full Name (Last, First, Middle Initial) 

c. Mailing Address 

c r 
City state Zip Code 

FEC ID number of contributing 
federal politicai committee. 0 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) 0 

Election Cycle-to-Date 

Date of Receipt 

r.i / 3 C ; »• Y V ' Y 

ox X^ Xo 1^ 

/Vmount of Each Receipt this Period 

,3oo,oo 

SUBTOTAL of Receipts This Page (optional). 

TOT/U. This Period (last page this line number only). 

3 oo,, 00 

FEC Schedute A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedulers) 
for each category of the 

FOR LINE NUMBER 
(check only one) 

^Tlla 

PAGE Zo OF t j j 

l i b 11c l i d 

Any information copied from such Reports and Statements may not be sold or used by any pet 
or for commercial purposes, other than using the name and address of any political committee 

12 13a 13b 14 1 115 
son for the purpose of soliciting contributions 
to solicit contributions from such committee. 

^ NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initiai) 

A DiA/H C^uAA/a AA/H-ThAl Date of Receipt ^ 

OXjxC }Z0 IH 
Mailing Address ' 

Date of Receipt ^ 

OXjxC }Z0 IH 
City ' State Zip Code 

Date of Receipt ^ 

OXjxC }Z0 IH 
City ' State Zip Code 

Amount of Each Receipt this Period 

\^ Xoo . oo 
C Oy<^ ^fi. f l?f T tpAJ 

FEC ID number of contributing 
federal political committee. ^ 

Amount of Each Receipt this Period 

\^ Xoo . oo 
C Oy<^ ^fi. f l?f T tpAJ Name of Employer Occupation 

Amount of Each Receipt this Period 

\^ Xoo . oo 
C Oy<^ ^fi. f l?f T tpAJ 

Receipt For 
Primary General 
Other (specify) 

Election Cycie-to-Date 

Amount of Each Receipt this Period 

\^ Xoo . oo 
C Oy<^ ^fi. f l?f T tpAJ 

Full Name (Last. First, Middle Initial) 

B A/^uyisA/ HOA/J& TDAAJ 4 QuyA^i^ AnA ) Date of Receipt 

Mailing Address 

xnx cw/s^-v ST 

Date of Receipt 

City State Zip Code 

:7o$e CA ^^ixi 

Date of Receipt 

City State Zip Code 

:7o$e CA ^^ixi 

Amount of Each Receipt this Period 

SOO , 
CoAJ TA ) f^vT/i>AJ 

FEC ID number of contributing ^ 
federal political committee. Lf Amount of Each Receipt this Period 

SOO , 
CoAJ TA ) f^vT/i>AJ 

Name of Employer Occupation 

Amount of Each Receipt this Period 

SOO , 
CoAJ TA ) f^vT/i>AJ 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

SOO , 
CoAJ TA ) f^vT/i>AJ 

Full Name (Last, First, Middie Initial) 

C J f l A / U ^ r^UAA/a TH/^A/M Date of Receipt 

ox/xp/xoj^/ Mailing Address ' 

^ i n AAbSLA/IArr-y ^UA/ LA/ 

Date of Receipt 

ox/xp/xoj^/ 
City ' State Zip Code 

AAĉ GP.cG>o/i rx -7/:/cr 

Date of Receipt 

ox/xp/xoj^/ 
City ' State Zip Code 

AAĉ GP.cG>o/i rx -7/:/cr 
Amount of Each Receipt this Period 

; oo, 00 

FEC ID number of contributing _ 
federal politicai committee. w Amount of Each Receipt this Period 

; oo, 00 
Name of Employer Occupation 

Amount of Each Receipt this Period 

; oo, 00 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

; oo, 00 

I 2 00, 00 I 2 00, 00 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

^ 1 

PAGE X J OF 1^ I 

l a 
12 

l i b 
13a 

11c 
13b 

l i d 
14 JZbs. 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

TvC p \^AA/Q\jA^^ H Cr>^G1L€^^ 
Full Name (Last, First, Middle Initial) 

Mailina Address 

. Z/SX.'X ^WFZTT AA\^AJr 
City 

Vl.ElKJAJA V 
State 

VA 
Zip Code 

XX }A>) 
FEG ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
M M I D O / Y ' V Y ''' Y 

oy o^y XoiH 

Amount of Each Receipt this Period 

, , , ^oo, oo 

Full Name (Last, First, Middle Initial) 

Mailing Address 

'Xr^X\ T H E A L A A A J ^ ' O A ^ 3 3 ^ ? 
City 

:jh^ir 
State Zip Code 

CA <^S)1'L 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

M M / . D 0 / V Y V ' - Y 

0 3 os^ Z-rOl'i 

Amount of Each Receipt this Period 

Receipt For 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 
co^nfi )^urit>*^ 

Full Name (Last, First, Middle Initiai) 

Mailing Address 

i / j ^ AAA\iFy cr 
City State Zip Code 

CA ^G)IZ 
FEC ID number of contributing 
federal political committee. C 

Name of Emptoyer Occupation 

Date of Receipt 

• M M / .' O . D^ - / Y ^ Y • y ! Y' 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) a 

Election Cycie-to-Date 

, ,, , Xoo,. 00 
CoAjTfK. ) & \j T IOAJ 

SUBTOTAL of Receipts This Page (optional). 00, 00 

TOTAL This Period (last page this line number only). 

FEC Schedute A (Form 3) (Revised 02^009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE XZOF l^f 

12 
l i b 
13a 

11c 
13b 

l i d 
14 F I lS 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

4f*r rfi.A^\A/Ay DA 
City State Zip Code 

/\^)LP) TA^ CA 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
[ j Primary f 
f j Other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt 
'-.i . O O / V V Y • Y 

Amount of Each Receipt this Period 

^ X^O, OD 

Full Name (Last, First, Middle Initial) 

Mailing Address 

/IJ A\.TA V\rrA V^AX 
City 

l>A)^y o r / 
State 

CA 
Zip Code 

^H-OfH 
FEC ID number of contributing 
federal political committee. 0 

Name of Employer Occupation 

Receipt For: 
I ] Primary [ 1 General 
l" j Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

; c ' 'J .• y • Y V 

03 op Xo)ii 

/Vmount of Each Receipt this Period 

. ^oo. oo 

Full Name (Last, First, Middle Initial) 

c. TP.A^ NG^uys^ 
Mailing Address 

\X^*^ \j)A P 
City State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

J £>o OO 
CoAjTfi. 1 9^ur)i>^ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

^\ o. 00 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

RTia 

PAGE OF ^ I 

12 
l i b 
13a 

11c 
13b 

l i d 
14 H i s 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full). 

T^^PHAA/QvAAJQ i^\J9Ce^AJGfLe<^$ 
Full Name (Last, First, Middle Initial) 

Mailing Address 

l>Xi>'7 /AvP>r^O AVl^ 
City 

5/)^ ':Jt>^€ 
State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
M . M / D D / Y V Y V 

03 OP X-^*f 

Amount of Each Receipt this Period 

3oo ^o£> 
Cc^Tfi. ) iSvTjffAJ 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

n i i , S>/̂ €>AL DA 
City 

SAA/ :To^if 
State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

M / D D / V Y Y V 

09 Xo iif 

Receipt For 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

, , , } O O , O O 

CCA^TfKt ^UT/OAJ 

Full Name (Last, First, Middle Initial) 

Mailing Address 

0/^ 
City State 

CA 
Zip Code 

FEC ID number of contributing 
federal politicai committee. C 

Name of Employer Occupation 

Date of Receipt 

M M . I 0 I L . V V Y ' V 

03 op x^iH 

Receipt For: 
Primary General 
Other (specify) 

Amount of Each Receipt this Period 
jl 

1 , 5 " ^ . ^>0 

COKt Tfi- ) lS>^Tl£>AJ 
Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). , '-)'sro, 00 

TOTAL This Period (last page this iine number only). 

FEC Schedute A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

i ^ l l a 

PAGE 2 , ^ OF ) 

12 
l i b 
13a 

11c 

13b 

l i d 

14 
/Vny infomiation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Nan^e (Last, First, Middle Initial) 

Mailing Address 

XH HvA^A^^i cT 
City State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For 

Primary [ ] General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

03 'op Xo )H 

Amount of Each Receipt this Period 
• 11 

B. 

Full Name (Last, First, Middle Initial) 

loHA/A/y Le^ 

Receipt For: 

Primary [ ] General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Mailing Address 
Av^ 

City 

SA^ UDS^ 
State 

CA 
Zip Code 

^5')XX 
FEC 10 number of contributing 
federal political committee. C 

Name of Employer Occupation 

03 OS Xo )^ 

/Vmount of Each Receipt this Period 

J , , Xo. oo 
CoAjTfi. ) $u T}I>AJ 

Full Name (Last, First, Middle Initial) 

MalHng Address 

City 

pA£7»/i t>AjT 
State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 

Primary "1 General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

o3 o^ ^o 1 H 

Amount of Each Receipt this Period 

, ,S^oo, oo 
COAJTA )/^ur\£>AJ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

6 XO^ Oo 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR U N E NUMBER: 
(check only one) 

* ^ 1 1 a 

PAGE XT OF HI 

12 

l i b 

13a 

11c 

13b 

l i d 

14 H i s 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailiru) Address 

Cci^K n-R-y-fo \AJF P, 
City " 

STCCKTOA) 
"^tate 

CA 
Zip Code 

FEC ID number of contributing 
federal poiitical committee. C 

Name of Employer Occupation 

Receipt For: 

Primary Q General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
M M / D D / V Y V Y 

03 ) O t^O ) If 

Amount of Each Receipt this Period 
11 

\*^o oo 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

36t> F/^P^A Ll^OA) 
City 

I^AaPlcA 
state 

CA 
Zip Code 

^^JOHH 
FEC ID number of contributing 
federal political committee. 0 

Name of Employer Occupation 

Receipt Fo r 

Primary Q ] General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

M M / D D / V Y V V 

0 3 13 Xo / H 

/Vmount of Each Receipt this Period 

^ 1^ OOO ^ oo 

Full Name (Last, First. Middle Initial) 

Mailing Address 

i,^X e SA^7A CLAgiA 
City State 

CA 
Zip Code 

<^^)X7. 
FEC ID number of contributing 
federal political committee. 0 

Name of Employer Occupation 

Receipt For: 

Primary Q General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

. M : M / O D / Y Y Y V 

0 3 ) H Xo1H 

/Vmount of Each Receipt this Period 
ll • • 

, } t Ovo , Oo 
LOAJTH ) iSu T\o^ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

i TO, OP 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE ' j l 
(check only one) 

*n i1a 
12 

l i b 
13a 

11c 
13b 

l i d 
14 15 

Any infomnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

101 Ano)^o LA^b" 
City ^ State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary | j General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

03^ ^\%' Xo)^ 

Amount of Each Receipt this Period 

^ OO 
CpAATfi) fiu TtDAi 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Xo^^) S^^^EiiGLy/\J PL 
City 

CAf>7Aj^ VAUI^EV 
State 

c^A 
Zip Code 

^Hsr^X 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
i j Primary [ ~] General 
I ! Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

v: / r. ; .' Y Y Y V 

02 l<P Xo/Lf 

Amount of Each Receipt this Period 

, . i S'O. oo 
Cc^Tfi)Cv7lifAJ 

Full Name (Last, First, Middle Initiai) 

C. 
Mailing Address 

Ai-^An /locH Avi^. ^re c 
City State Zip Code 

CA 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
[ 1 Primary j | General 
[~j Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

02 n 7^0 ) H 

Amount of Each Receipt this Period 
I' 

,.200.00 
CoAj Tfi.) & oT)t>*V 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

H 7r, &0 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check oniy one) 

P A G E ; ^ 7 0 F i y / 

• 11a l i b 11c 
12 13a 13b 

l i d 

14 n 15 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

TV^Pl-^AAJG?oAAJ& ^ V^CoAj&ILCSS^ 
Full Name (Last, First. Middle Initial) 

VAA/ PHAAJ 
Mailing Address 

H i (.Z p.bCKCkES'X 
City 

DA'^V) Ll€ 
State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) 

Date of Receipt ^ 
M M / D D / Y Y Y Y 

03 X ) X o / f 

Amount of Each Receipt this Period 

, , Soo, 00 
CoA^rp.) 6 u T 1/DA) 

Full Name (Last. First. Middle Initial) 

Mailing Address 

OK 
City 

IA/Z^LA/IV'T CflEKK 
State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

M M / D O / V Y V V 

03 XX Xo)^ 

Amount of Each Receipt this Period 

I 00 ,00 
COAJT/L ) toTlt>Ai 

Full Name (Last, First, Middle Initial) 

Mailing Address 

2)7 PSLEAK/^E^S C T . 
City 

I/X/ALA/WT CP^JTIEK 
state 
CA 

Zip Code \. 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

M M / O D / Y V Y Y 

03 X-^ O-O 1H 

Amount of Each Receipt this Period 

... , S'O. 00 
COAjTfi. } gvT)l>Aj 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedute A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE X ^ OF j 
(check only one) 

j ^ l l a _ 11b _ ' 1 1 c _ l i d 
12 I I l 3 a I I l 3 b I114 I Il5 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. H) vu 
MailinoLAddress . 

r cAS)^) 
City ^ State Zip Code 

S'^A/ /l/^A^/>Aj CA 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
Primary [ j General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
c.. M ; o *. V V V 

03 T^x ;xoi^ 

Amount of Each Receipt this Period 

. 'i oo 

Full Name (l-ast, First, Middle Initial) 

B. LOA^ V\) 
Mailing Address 

Receipt For 
Primary [ j General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

City State Zip Code 

S A A ; ai75f CA 
FEC ID number of contributing 
federal political committee. U 

Name of Employer Occupation 

03 X2~ Xo I ^ 

Amount of Each Receipt this Period 

,,)OO.OO 
COAJT/I) ^vTli>A3 

Full Name (Last, First, Middie Initiai) 

Mailing Address 

City 
^A^ jo<yir 

State Zip Code 

C A q r ; . ! ^ 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary j ] General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

o 3 XJ a^o ? Cf 

Amount of Each Receipt this Period 

OO.OO 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

, XJ^Q'OO 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check^nly one) 

11a _ l i b 
12 13a 

PAGE 2 ^ O F ^ I 

11c 

13b 

l i d 

14 n i 5 
Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

T ^ E P H A A / Q U A ^& ^ U9 C/>/^/^A^$^ 
Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

^3GX FAgLEV OAK C ) 
City state 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
M M •. / , D D / Y V Y ' V 

0 3 XJ ; Xo /^ 

Amount of Each Receipt this Period 
11 

, OOO. OO 

B. 

Full Name (Last, First. Middle Initial) 

yu \/AA/ Loc ^Vu QKJA^ CHAKJ 
Mailing Address 

3 0 ) 1 oAr^lhP.)P&G' DA 
City state 

CA 
Zip Code 

'^S')X? 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

• M • • S • / '• D - O / V ' Y *V' V 

0 3 Xi Xoi ^ 

Amount of Each Receipt this Period 

, , ] oo ,po 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

pifp\^jDcD Ci'^y 
State 

CA 
Zip Cbde 

^fO^/ 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

'. 'l(a • M - i' . O . O . / • Y Y Y Y 

P 3 X3 XO I if 

Amount of Each Receipt this Period 

•'.. ' .' •• • .'t • • , '•. 
. • . » • • • .1- » '^•^ • 

CoAJT/t ) $vT)&^ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedute A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 3 0 OF 1 I 

1/ 11a l i b 11c 
12 13a 13b 

l i d 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

\)\t^ iHTh ^7 
City State Zip Code 

Ai(> DT^ TO cA ^5'3SH 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
Primary [ ] General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
'<- '.: ,' D O / 1, V V Y 

0J :X3 Xo ) H 

Amount of Each Receipt this Period 

Ctf^yfi-1 n>^ 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

f CA<,h)^ 
City " 

S A A / 7 o > r 
State Zip Code 

CA 
FEG ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Date of Receipt 

'.'.1 ; . D 0 I f >.' Y V 

0 3 X3 Z 0 ) ^ 

Receipt For: 
1 Primary [ J General 
j Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

, JOO ^ OO 
COA/T/I. \ %\JT )^A} 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

Hlo'^0 AAAO.f^e' LLA C T 
City state Zip Code 

^/0)A/ T o ^ r C A "^SIXH 
FEG ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Date of Receipt 

t.t W ' O Ll .• V ' V • V 

o3 XJ XolH 

Receipt For: 
r~~l Primary j ] General 
j J Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

JOD^OO 

SUBTOTAL of Receipts This Page (optional). 7 oo.oo 

TOTAL This Period (last page this line number only). 

FEC Schedute A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 3 ) OF *̂  / 

"l1a l i b 11c 
12 13a 13b 

l i d 
14 n 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

T u i r p h A A / Q u A ^ Q 0^ Cc AJ Ĝ  i^r5S 
Full Name (Last, First, Middle Initial) _ 

A. 
Mailing Address 

S^^O \Rrh ) <;T 
City state Zip Code 

S A ^ TTo^r CA ^Ti )X 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
! i Primary | ! General 
I i Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

02)Xl/X6?'f 

Amount of Each Receipt this Period 

I 00 POO 

Cc^Tl*^) ^VTIC 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

3X^ cnrci\£/L^ 
City state 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
• Primary \ j 
! Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

Election Cycle-to-Date 

Date of Receipt 

03)x^|xc/^ 

Amount of Each Receipt this Period 

XXo. oo 

Mailing Address 

CoVEAJT/Ly 
City ^ 

/n) / PirA<. 
state 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
i ! Primary ! General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

o^jxs/x^yH 

Amount of Each Receipt this Period 

/ OO, oo 

C c •'o Tfi. I h T l i> A ; 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

hXo.oo 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF l^j 

11a 11b 11c 
12 13a 13b 

l i d 
14 F~ l l5 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

T Utr p h AA/ Q u A ^ Q f USf Cc\/& P^E-SS 
Full Name (Last, First, Middle Initial) 

A. 
Mailing. Address • • 

City ^ 

OAysi^^ x> 
State Zip Code 

CA 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
i i Primary 
! i Other (specify) 

General 
Election Cycle-to-Oate 

Date of Receipt 

03)>2t lx^)H 

Amount of Each Receipt this Period 

IOO" oo 

Full Name (Last, First,.Middle Initial) 

B. 
Mailing Address 

City State 

CA 
Zip Code 

FEG ID number of contributing 
federal politicat committee. C 

Name of Employer Occupation 

Receipt For: 
I Primary ; 

I i Other {specify^ 

! General 
Election Cycle-to-Date 

Date of Receipt 

03 )>J}>/X^i>?*i 

Amount of Each Receipt this Period 

Xoo. oo 

Full Name (Last, First, Middle Initial) 

C. TAUA^G' ^ A/AQA1) PYlA^-qUAA/& 

City 

ing Address 

C C A > / ^ ) 
State Zip Code 

FEG ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
\ Primary 

I I Other (specify) 

General 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

03 )73 I p^o/cf 

Amount of Each Receipt this Period 

;00^ oo 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

^\ OO.OO 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 3 3 OF*f / 

1/ 11a l i b 11c 
12 13a 13b 

l i d 

14 His 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

TuirpMAA/QuA^Q H 0^ Cc\i& P.ES^ 
Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

X»iy &oVV>i^A) /LA)'A/ /lT> # )S' 
City 

WALA/xjT CJLE^Y^ 
State Zip Code 

CA ^HT^^ 
FEC ID number of contributing 
federai political committee. C 

Name of Employer Occupation 

Receipt For: 
Primary •; j General 
Other (specify) 

Election Cycle-to-Date 

Date ot Receipt 

03 )xi> J^o /if 

Amount of Each Receipt this Period 

5"^* oo 
Ctfvv/TA ) g VT IC^ 

Full Name (Last, First, Middle Initial) 

B. 
Mailirig Address 

(icA*?r^^ 
City State Zip Code 

FEG ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
j '; Primary 
\ I Other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt 

03 jx-^/jXoi*^ 

Amount of Each Receipt this Period 

Ct' vr/L) Su 7}X>'^ 

Full Name (Last, First, Middle Initial) 

C. 

Receipt For: 
i ' Primary i 
i i Other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt 

Mailing Address v 

f CA^n) 
City State Zip Code 

FEG ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

O 3 )xi/Xof^ 

Amount of Each Receipt this Period 

X^.oo 
Co•'o Tfi. If}, vTi t> A; 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

/ )0,c/o 

FEC Schedule A (Fonn 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 3 ^ 0 F t | y 

11a l i b 11c 
12 13a 13b 

l i d 
14 n 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

TUtTpMAA/ QUA f 0^ Co ^ & P^ESS 
Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

X*^ 10 Avv)Aj /\\/f ^TE 3 0 
City state Zip Code \ 

CA ^S')x/ 
FEC ID number of contributing n 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
1 ! Primary • 

; Other (specify) 
General 

Election Cycle-to-Date 

Date of Receipt 

'03l>i l'>x>)H 

Amount of Each Receipt this Period 

Xro^oo 
Cc^Tl*^) ^ VT It: AJ 

Full Name (Last, First, Middle Initial) 

Mailing Address 

I0P3 H)Li,v/>fw DA. N 
City 

A^)LF)TA^ 
state 

CA 
Zip Code 

95"^ 3 S-
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
i j Primary [ \ General 

i Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

03jxi'j/p.o)^/ 

Amount of Each Receipt this Period 

- XOO ^ OD 
Cc V TA I Su 7) ^A-/ 

Full Name (Last, First, Middle InitfSl) 

Mailing Address v 

City state Zip Code 

SA^TA A^A CA 
FEC ID number of contributing 
federal political committee. C 
Name of Employer Occupation 

Receipt For: 
; Primary ! General 

I j Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

OZIUHIXC^H 

Amount of Each Receipt this Period 

200*00 

Cd •\J Tfi. )f},oTli>^ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

loSo.oo 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF<jj 

1/ 'l1a l i b 11c 
12 13a 13b 

l i d 

14 ri is.. 
Any information copied fram such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee, to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

TutTphAAJQuA^Q f 0$ Co\i G> P^eSS 
Full Name (l-ast, First, Middle Initial) 

Mailing Address 

1^^/, T)(Lir \/j^L,L.ry f^LV7> # 5 - ^ 7 
City State Zip Code 

WALA/t^T CP^EiTh C A ^ ^ j S " ^ r 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For 
i Primary i ! General 

I '; Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

o3)x^ jXb)H 

Amount of Each Receipt this Period 

pd)* OD 

Ct-A/TA ) ^ VT ICA) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

HUM. /^£>c/<c/?vrzr^^ 09^' 
City State 

CA 
Zip Code 

FEC ID number of contributing 
federal politicat committee. C 

Name of Employer Occupation 

Receipt For: 
; Primary 

! ! Other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt 

O l> IxS- l9-p)if 

Amount of Each Receipt this Period 

Xoo^oo 
Ct? V r/L) Sv TiP-^ 

Full Name (Last, First, Middle Initial) 

C. Mailing Address ^ 

i^S^S" PATSL\a\A 
City 

fueAi?AAJT H)}^L 
•^tate 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
j : Primary i 
I i Other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt 

0 3 / X f i / X i > ; L.j 

Amount of Each Receipt this Period 

Xoo,oo 
COf/Tfi^if}, oT)i>^ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE36 OF j j j 

1/ 11a l i b 11c 
12 13a 13b 

l i d 
14 n 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contritiutions from such committee. 

NAME OF COMMITTEE (In Full) 

TUiTpl-jAA/QuA^Q f 0^ Co ^ & P^ETSS 
Full Name (Last, First, Middle Initial) 

Mailing Address 

*=;i3H <i^A nD/>w E:sTArirS> 
City state 

CA 
Zip Code 

^^/3<r 
FEG ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
i Primary | i General 
; Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

o>3}xpl::^o)'f 

Amount of Each Receipt this Period 

Xoo * oo 
C £? A/TA ) ^VT IC ^/ 

Full Name (Last, First, Middle Initial) 

B . 
Mailing Address ' 

Xl'^O THZr ALAAslfDA ST£- 8 
City 

^ A ^ "Josr 
stafe Zip Code 

C A ^ D ^ ^ 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
i Primary General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

'^^0^00 

Cc V r A I Sv TiP'^ 

Full Name (Last, First, Middle Initial) 

C. T^IA/H Y^XJA 
Mailing Address 

xo'\3 PocRPp^r Ave 
City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
I ; Primary j 
1 I Other (specify) 

: General 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

o^)x^)Xi>)-f 

Amount of Each Receipt this Period 

]00 . 00 

Cc •^ Tfi. oT) 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 3 7 OF «̂  ( 

11a l i b 11c 
12 13a 13b 

l i d 
14 I Il5 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions frbm such committee. 

NAME OF COMMITTEE (In Full) 

Tu^phAA/QuA^Q OS CoAZ&P.E'SS^ 
Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

XHn^ N LA\OA/ C T 
City 

OflA^Gir 
^State 

CA 
Zip Code 

FEC ID number of contributing 
federai political committee. '-• Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
M M " / D 0 / ¥ V • Y ' V 

03 XO )H 

Amount of Ehch Receipt this Period 

C o ^ j f i - ) ^ VT lf>'^ 

Full Name (Last, First. Middle Initial) 

Mailing Address 

\S TA!>AA/^A/ <^1SA 
City 

AlEv^PoaT PLEACH 
State Zip Code ^ 

c j \ ^p -^s - r 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

M M / D D • / Y Y V "V .. 

X P / Y .0 3 X*7 

/Vmount of Each Receipt this Period 

..- j J , ooo^ oo 
CoA/T/L) Sv Tl^'U 

Full Name (Last. First. Middle Initial) 

C. ' ' — IJ* *-* ' 1 ^ If --^ 

Mailing /[ddress 
H A i ? 13 TH S T P L 7 

City ' 

OAy\L<^^P 
' state 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. >c;;' 
Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

'•, M - k . / : b D • / Y Y Y Y 

0 3 X3 TrOlH 

/Vmount of Each Receipt this Period 

, , , S'OO , oo 
COAjTfi.tC> ^T) 0 ^ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

\;i oo^ oo 

FEC Schedute A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 

11a l i b 11c 
12 13a 13b 

l i d 
14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

L i T y A ^ ^ A \ / € 5 r r ) 3 ^ 
City 'State Zip Code 

CA ^S'yx) 
FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For 
Primary j I General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

03 X^ >o/*^ 

Amount of Each Receipt this Period 

Xro, 610 
Ct> AX r A ) i5 U A / 

Full Name (Last, First, Middle Initial) 

Mailing Address ' s 

City 

S A^ T>)tr<^o 
State Zip Code 

CA '^XIX/^ 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
Primary Q_j General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

0 3 X^i >oi'r) 

/Vmount of Each Receipt this Period 

, , Xs'o oo 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

]P^^ Al^V^ /iDCH Avir s r r A 
City State / 

CA 
Zip Code 

FEG ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

[ 1 Primary |" j General 

F i Other (specify) 
I I 

Election Cycle-to-Date 

Date of Receipt 

.M -.Vl • o s) I -! V y ' .' 

03 3o Xo IH 

Amount of Each Receipt this Period 

i Xoo. oo 
Co^Tfi. 1 6 u Tib A/ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

noOo oo 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule{s) 
for each category ot the 
Detailed Summary Page 

FOR LINE NUMBER: j PAGE 3 ? OF M I 
(check only one) 

0̂ 1 la I i l1b 

12 13a 
11c 
13b 

l l1d 
il4 115 

Any information copied from such Repotls and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any politicai comrnittee to solicit contrilautions from such committee.' 

\ NAME OF COMMITTEE (In Full) 

/ Tu/rpHA^QUAAJ Q H U<yCi>^GR.fr^^ 
Full Narne (Last, Fir.st, Middle Initial) 

A. Aj^uYir/^y Due cuoA/G 
Mailing Address 

_ ^3_6^ Ao aS^hlTA L D A^ 
City State 

g/^A/ jo*>/Er CA 
Zip Code ^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary General 
Qfher (stjef-iify) 

Election Cycle-to-Date 

Date of Receipt 

o 'shfju 

Amount of Each Receipt this Period 

OOO ' oo 

Full Nome (Last, First, Middie Initial) 

B .1>.UA^6L._/.^JB_-A>!_^_ 
Mailing Address 

Date of Receipt 

03l'3)/Xz>)cf 
City State Zip Code 

Co AJCO/^J> CA 
FEC ID number of contributing 
ftidtiral political f.;ommiltcc. C 

Name of Employer Occupation 

Receipt For: Election Cycle-to-Date 

Amount of Each Receipt this Period 

# 00 

Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

c r̂ .ii...Q......T.̂ .A.::̂ _... _ 
Mailing Address 

23.0L^^.--3.AP^.C.^.X -r-T-r 
City State Zip Code 

SA^TA A^A CA ^xno^j 

Date of Receipt 

o3)^ilXi))^ 

FEC ID number of conlributir'.g 
federal political committee. 

Name of Employer Occupation 

Amount of Each Receipt this Period 

/ OO'OO 
OOA/Tfi. ) avT toA/ 

Receipt For: 
Prirnary Generai 

. Ottier (specify) 

Eleclion Cycle-to-Dale 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

i 10^} * OO 

FEC Schedule A (Form 3) (RtjyisecJ 02/2009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

l"OR LINE NUMBER: 
(check only one) 

011a Lj11b P l 
M l 2 i 133 

PAGE H o OF 

Ic 

13b 

_j11d 

J14 115 

Any information copied from such Reports and Statements may not be sold or used- by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any politicai cornmittee to solicit contributions from such committee. 

\ NAME OF COMMiTTEE (in Full) 

Full Narne (Last. First, Middle liiilial) 

A. H^y^^ HoAAJG 
Mailing Address 

S-X}M ZA^_/^J:V.r_D_^.. 
City state Zip Code 

FEC ID nurnber of contributing 
federal political committee. 

Name of Empioyer Occupation 

IReceipt For: 

Primary General 

Qlher (specify) 

Date of Recaipt 

o3}^*i^Xoi^ 

Amount of Each Receipt this Period 

\C0,&0 
CoAjTfi-) ^u7)&\J 

Full Nome (Last, Fir.st, Middie Initial) 

B. yAj^_j±)AAj Date of Receipt 

Mailing Address 

City 

__._lX^A/i /2jUjk^_ 

^ 3 / P V > ^ / 7 
state 

FEC ID numhfir of contributing 
feideral poiilical oomrniltee. 

Zip Code 

QA. 9\^SJ0jb-

Name ot tmpioyer 

Receipt For: 

Primary General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

/ O^O.oO 
J 

Coi^TA.1 ^vT)DAl 
Election Cycle-to-Date 

Full Name (Last, First, Middle Initiai) 

c. ^AJSt^-
Mailing Addross 

( Ajy o Kiy/^o Vj, 
Ci?̂ "" 

Date of Receipt 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary Generai 

Otiier (specify) 

Occupation 

Amount of Each Receipt this Period 

bo 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 
i , ^ 3 r . 60 

TOTAL This Period (last page-this line number only)... 

FEC Schedule A (Form 3) (Revised 02/2003) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule{s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(checl< only one) 

.̂ Tua p l l b r i l l 
112 I haa . 113 

PAGE*-// OF HI 

rn. 
pid 
L14_ i15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

Full Name (Last. First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID num.bsr of contributing 
federal political committee. 

Name of Employer 1 Occupation 

Receipt For: 
Primary General 
O'her (specify) 

Election Cycle-to-Date 

Date of Receipt 

o^/:^s/^o/i 

Amount of Each Receipt this Period 

I^S'Oo.oo 

Full Nnma (Last. Fir.st, Middie Initial) 

Mailing Addross 

Date of Receipt 

oj^/o^/ j;j.o)i 
City State Zip Code 

FEC ID niimhRr of contributing 
ffideral poiilical ccmmlltoe. \ j 

Name of f:;mployer \ Occupation 

i 

Amount of Each Receipt this Period 

]^^00^0b 

Receipl For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initiai) 

^ " iviaiiing Address 

Date of Receipt 

Ciiy' State Zip Code 

FEC ID number of conlribuling 
federal political committee. Amount of Each Receipt this Penod 

Name of Empioyer Occupation 

Receipt For: 
Primary 
Other (specify) 

] Election Cyole-to-Date 
Generai 

SUBTOTAL of Receipts This Page (optionai). 

TOTAL This Period (last page this line number only). 

3 ooo. Od 

FEC Schedule A (Form 3) (Ruviaed 02/2009) 



5b n 
SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one) 

20a 

PAGE \ OF ^ 

18 
20b 

19a 

20c 

ISb 

21 

Any infomiation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contriljutions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

• M M / . D _ 0 / V Y V y 

City state Zip Code 

Purpose of Disbursement 

Candidate Name 

TV)^£ PHftriv/ 3L\!LMVS 6r 
Office Sought: House 

Senate 

State: 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
2 Primary General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

B. 

Mailing Address 

Date of Disbursement 

City state Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement <• • / v. 

ndidate Name \ Candidate Name 

Office Sought: 

State: 

IHouse 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 
Primary I [ General 
Other (specify) 

Full Name (Last, Rrst, Middle Initial) 

Mailing Address Q ( 

Date of Disbursement 

M M / 0 D / Y V V y 

01 ivf. 

Purpose of Disbursement 

state Zip Code 

Candidaie Name 

Office Sought: 

State: 

J l-louse 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For 
^ Primary [ I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FESAN018 FEC Schedute B (Forni 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate gchedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 

n 
17 18 iga 
20a 20b 20c 

IQb 

21 

Any information copied from such Reports and Statements may not be sold or used by any parson for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any politicai cornniiittja to solicit contributions :from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

^' ^ POST oFh'ta 
Mailing Address 

City State Zip Code 

hA\J\fiLLe 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: ^ House 
Senate 
President 

State: District: 

Disbursement For: 
^C,^ Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

Full Name (Last, First. Middle Initial) 

°- In S PoS-T 0"rf(C.e 
Date of Disbursement 

Mailing Address 

Date of Disbursement 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: |C. House 
Senate 
President 

State: District: 

Disbursement For 
^ Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

Full Name (Last, First. Middle initial) 
Date of Disbursement 

Mailing Address . 

Date of Disbursement 

CitvL^ ' Q ' f State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

P^LN e^s TBT 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Date of Disbursement 

Office Sought: ^ House 
Senate 
President 

State: District: 

Disbursement For 
Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FESANOie FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER; 
(check only one) 

PAGE :S OF ^ 

20a 

18 

20b 

19a 

20c 

ISb 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FuH) 

Full Name (Last. First. Middle Initial) 

Mailing Address rv r 

Date of Disbursement 

M M / D O / 1 

City ^ state 

Purpose of Disbursement r . 

Zip Code 

3 ^ 
Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing /Vddress 6t ' ' 
City 

Purpose of Disbursement 

state Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For 
Primary I I General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

M ' M / o a I > L , V V V 

^ ^ 0 > ^ o \ H 
City 

<&>rv̂  '̂ •ft'O .a ^ft-
Puroose of Disbursement r r i 

P ^j^.^L • n>a\^^.nLIw Raf>-^-rdi\ tfVv Jo^f- \ IJ(LL 
I candidate Name A ^ 

State 

>̂>rv̂  ^'ft<a .g-

Zip Code 

Office Sought: ^ ''House 

State: 

Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For 
^3^rimary | | General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this (ine number only). 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check onlv one) 

PAGE OF 

20a 
18 
20b 

19a 
20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

^' •Co(\);TR.A - C C ^ ^ T A eQX).K/TV Cbgi^RV 
Mailing Address 

City StatP Zip Code 

Purpose of Disbursement p 

Candidate Name 

Office Sought: ^ House 
Senate 

State: 

President 
District: 

Category/ 
Type 

Disbursement For: 
^ Primary General 

Other (specify) 

Date of Disbursement 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middie Initial) 

Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: House 
Senate 
President 

State: District: 

Category/ 
Type 

Disbursement For: 
^ Primary General 

Other (specify) 

Full Name (Last, First. Middle Initial) 
Date of Disbursement 

Mailing Address 

City State Zip Code Amount of Each Disbursement this Pertod 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
^><^rimary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FESANOIB FEC Schedule B (Forni 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE Z0F2: 

20a 
18 . 
20b 

19a 
20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address cs 

SI 
state 

Date of Disbursement 

• M M / D O / '. Y Y Y Y . 

v3 Crt-oX^ 
Pi^rpose of Disbursement \ T /^ 

jidate Name X 

Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

5 ' 'House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
^Primary General 
Other (specify) 

Full Name (Last, First, Middle InitiaQ 

B. 

Mailing Address 

Date of Disbursement 

M M / : D O / V Y V y 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: • ̂ ' House 
Senate 

State: 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For 
-KPrimary Q General 
j Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 
• M M • / . 0 b / Y y V Y 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
^ ^ r i m a r y General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 1 •• " 

FE5AN018 FEC Schedule 8 (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF j< 

20a 
18 
20b 

19a 
20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle initial) 

^' ^PF-zC^ t>BP'^T 
Mailing Address 

Date of Disbursement 

M M / D O / Y Y Y V 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: >j-Hbuse 
I Senate 
j President 

State: District: 

Category/ 
Type 

Disbursement For: 
^ ' ^ m a r y General 

Other (specify) 

Full Name ( l^t , First, Middle InitiaO 

°- (7 S ?^cn-.-^^7^c3 
Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

M / D p .. / Y ^ Y V. 

Office Sought: >jrflouse 
Senate 
President 

State: District: 

Amount of Each Disbursement this Period 

Disbursement For 
^^^TPrimary .[ [ General 

Other (specify) 

Full Name (l-ast. First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 63 o Y-
City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: House 
Senate 
President 

State: District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
^ ''Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FESANOie FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 7 OF ^ 

18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middie Initial) 

^ C A- S^C^cW <ar 
Mailing Address 

Date of Disbursement 

City State Zip Code 

^Pyrpose of Disbursement 

Candidate 

Office Soughl: [^^House 
j Senate 

State: 
i President 

District: 

Category/ 
Type 

Disbursement For: 
'Primary • General 

; Other (specify) 

Amount of Each Disbursement this Period 

/ , ^ V 0 . OD 

Full Name (Last, First, Middle Initial) 

B . 
.^T AP LBS> 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: j^><;^ouse 
Senate 

State: 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
jfT^rimary 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

Mailing /address 

Date of Disbursement 

0 

City State Zip Code 

Purpose^o* Hisi 

Candidate Name 

pursepaent 

ie I 

Office Sought: i j 'S House 
I i Senate 
I '• President 

State: District: 

Category/ 
Type 

Disbursement For: 
Primary \ '] General 

'. Other (specify) 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 1, M6<J.,J-2^ 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

17 193 

20a 20b i 20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (l.ast, First, Middle initial) 

Mailing Address 

City state Zip Code 

''Liropse Q> Disburseinewl 

Candidate Name! 

Oftice Soughl: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disburs^piient For: 
) X Pflmary General 

Other (specify) 

Date of Disbursemsnt 

Amount of Each Disbursement this Period 

3; ^ 00 

Full Name (Last, First. Middie Initial) 

B. Dale of Disbursetnent 

Mailing Addiess 

City State Zip Code Amount of Each Disbursement tliis Period 

Purpose of Disbursement 

Candidate I'Jame 

Office Sought: 

Catego.'y/ 
Type 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary' General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name Category.'' 
Type 

Office Sought: House 
Senate 
President 

State: District: 

Disbursement For: 
Primary . General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

KEijANOie FEC Schedule 8 (Form 3) (Revised O2.'2003) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMEf 

The FEC added this page to the end of this filing to indicate how it was 
sITS 
rjeceived. 

Date oflReceipt 
1 1 Hand Delivered j 

li 
Postma'rked 

1 1 USPS First Class Mail j 

\X 
/ Postma'rked (R/C) 

USPS Registered/Certified ^ ^ ^ ^ ^ 

Postma 
1 1 USPS Priority Mail 

[rked 

Postma 
1 1 USPS Priority Mail Express 

rked 

1 1 Postmark Illegible 

1 1 No Postmark 
1 1 

Shipping Date 
1 1 Overnight Delivery Service (Specify): j 

Next Business Day Delivery | | 

1 Date of Receipt 
1 1 Received from House Records & Registration Office 

Date of Receipt 
1 1 Received from Senate Public Records Office j 

Date or 
1 1 Received from Electronic Filing Office 

Receipt 

Date of Receipt or Pc 
1 1 Other (Specify): 

)stmarked 

PREPARER DATE F 
M 
PREPARED (8/2013) 


